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judge. “The debatable (sic) question at the present time is 
whether the appendix should be removed” (referring to the local¬ 
ized abscess). The answer is, “ In our opinion this is inadvisable, 
except possibly when the appendix hangs into the abscess cavity.” 

In the chapter on peritonitis comes a long delayed recom¬ 
mendation of rubber gloves. “ A point in these operations, to 
which we attach importance, is that in our opinion the surgeon 
ought to wear india-rubber gloves. We do not advocate them 
as a general rule; but we certainly think that the operator ought 
to wear them in this operation, not so much for his own sake as 
for that of the patients upon whom they may have to operate sub¬ 
sequently.” 

Hernia is treated in some thirty pages, a small proportion in 
a seven volume work. The authors make some rather remarkable 
distinctions in their choice of operations for inguinal hernia. “ In 
young children with quite strong muscles we do not interfere with 
the deeper muscles at all; in adults with small hernias and fairly 
strong muscles, we generally employ Macewen’s method; whereas, 
in older people, or when the canal is widely dilated and the mus¬ 
cles feeble, we prefer Bassini’s operation.” 

Charles Langdon Gibson. 

The Diagnosis of Surgical Diseases. By Dr. E. Albert, late 
Director and Professor of the First Surgical Clinic at the 
University of Vienna. Translation by Robert T. Frank, 
A.M., M.D., with fifty-three illustrations. New York: 
D. Appleton & Co., 1902. 

The oft-uttered opprobrium that the modern surgeon is not 
as skilled in diagnostics as his medical confrere would seem to 
find its justification in the comparatively few works devoted to 
surgical diagnosis exclusively, whereas many such on rmdi al 
diagnosis are extant. The appearance, therefore, of this book 
we trust marks a turning-point that may stem the tide of a flood 
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of surgeries rich in description of techniques, with diagnosis ever 
subordinate. 

The translator has admirably preserved the spirit and style 
of the original “ Diagnostik der chirurgischen Krankheiten,” 
wherein there is pictured live clinical surgery, wherein the student 
is taught that not any one symptom or group of symptoms stands 
for a disease, but that logical analysis in every instance will lead 
to a correct diagnosis approaching a mathematical certainty. 

The laboratory teachings of bacteriology and pathology are 
not belittled, but only such find mention as are of practical value 
in adroitly aiding the diagnosis at the bedside. As expressed on 
one of the pages, the method of diagnosis the author would encour¬ 
age is what Dieffenbach styled “ autopsy” in its restricted sense, 
i.e., perception by means of inspection. This under-current is 
felt throughout the book; but right here we regret to state that 
masterly as the subject is presented, yet the pre-eminence of 
differential diagnosis is not duly emphasized. The modus operandi 
of making a diagnosis is elucidated by occasional citation of con¬ 
crete instances. 

The subject matter is considered regionally, but by no means 
is the vast field of disease covered, since we have not before us 
an index of surgical diseases, but rather a guide of exemplary 
conditions upon which to build. 

This book is, moreover, delightful reading, devoid of drudg¬ 
ery arising from a mere enumeration of signs and symptoms, 
since the learned author has instilled some history of surgery into 
these pages by frequent reference to the surgeons of the old 
school whose acumen developed along the lines of clinical diag¬ 
nosis. 

This book is regarded as a classic in its native tongue, and 
enjoyed so wide-spread a circulation as to call forth eight editions, 
of the last of which this is a translation, and we rejoice to have in 
this an excellent English version to place in the hands of students. 

It is to be regretted, though, that the dimensions are so large 
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as to prevent its being carried about,—a feature which materially 
aided the popularity of the original. 

In conclusion, we invite the attention of all teachers of 
surgery to this surgical diagnosis as good supplementary reading 
to their clinical and didactic instructions. 

Martin W. Ware. 

Atlas and Epitome of Abdominal Hernias. By Privatdocent 
Georg Sultan, of Gottingen. Edited, with additions, by 
William B. Coley, M.D., of New York. With 119 illustra¬ 
tions, thirty-six of them in colors, and 277 pages of text. 
Philadelphia and London; W. B. Saunders & Co., 1902. 

The first part of this book is given to the consideration of 
abdominal hernias in general, including the details of anatomy, 
origin, diagnosis, and the several plans of treatment, both pallia¬ 
tive and radical. 

The accidents of hernia, embracing inflammation, incarcera¬ 
tion, and strangulation, are next considered, together with the 
best means of recognizing and combating these conditions. 

Later, each variety of abdominal hernia (inguinal, femoral, 
umbilical, etc.) receives a detailed, description, and all accepted 
methods of radical treatment are thoroughly and clearly pre¬ 
sented. 

The latter part of the book comprises an account of the more 
unusual forms of hernia, such as the obturator, perineal, and 
sciatic varieties, and the internal forms, such as hernia into the 
foramen of Winslow. This is perhaps one of the best features 
of the book; the writer carefully detailing those forms of hernia 
with which we seldom meet, but for which the surgeon should 
always be on the lookout, thus avoiding embarrassing errors in 
diagnosis and treatment. The whole work is thoroughly interest¬ 
ing and concise. The statistical tables, showing the frequency of 
hernia, mortality, and percentage of recurrences after operation, 
embrace the experiences of many surgeons, both European and 
American. 



